Mobile Bookkeeping Client Intake Form
Please complete this form so Mobile Bookkeeping can understand your business, bookkeeping needs, current setup, and onboarding requirements before your consultation.
1. Client Contact Information
	Client/Owner Name
	________________________________________

	Business Name
	________________________________________

	Phone Number
	________________________________________

	Email Address
	________________________________________

	Business Address
	________________________________________

	Preferred Contact Method
	☐ Phone ☐ Email ☐ Text ☐ Video Call

	Best Time to Contact
	________________________________________



How did you hear about Mobile Bookkeeping? ________________________________________
2. Business Profile
	Business Entity Type
	☐ Sole Proprietor ☐ LLC ☐ Corporation ☐ Partnership ☐ Nonprofit ☐ Other: __________

	Industry/Type of Business
	________________________________________

	Federal EIN or Tax ID
	________________________________________

	Year Business Started
	________________________________________

	Number of Employees/Contractors
	________________________________________

	Average Monthly Transactions
	☐ 0–50 ☐ 51–150 ☐ 151–300 ☐ 300+




3. Bookkeeping Services Needed
Which services are you interested in? Check all that apply.
Desired start date: ________________________________________
· ☐ Monthly bookkeeping and account reconciliation
· ☐ Cleanup or catch-up bookkeeping
· ☐ Financial statement preparation
· ☐ Accounts payable or bill tracking
· ☐ Accounts receivable or invoice tracking
· ☐ Payroll support or payroll coordination
· ☐ Sales tax tracking or reporting support
· ☐ Software setup or training
· ☐ Other: ________________________________________
4. Current Bookkeeping Setup
	Current Bookkeeping Software
	☐ QuickBooks Online ☐ QuickBooks Desktop ☐ Xero ☐ FreshBooks ☐ Spreadsheet ☐ None ☐ Other: ________

	Is your bookkeeping current?
	☐ Yes ☐ No ☐ Not sure

	If behind, how many months/years?
	________________________________________

	Do you have separate business bank accounts?
	☐ Yes ☐ No

	Do you use business credit cards?
	☐ Yes ☐ No

	Who currently handles bookkeeping?
	☐ Owner ☐ Employee ☐ Prior bookkeeper ☐ CPA/Accountant ☐ No one




5. Payroll and Tax Information
	Do you run payroll?
	☐ Yes ☐ No

	Payroll Provider
	________________________________________

	Do you collect sales tax?
	☐ Yes ☐ No ☐ Not sure

	Tax Filing Frequency
	☐ Monthly ☐ Quarterly ☐ Annually ☐ Not sure

	CPA or Tax Preparer Name
	________________________________________

	CPA/Tax Preparer Contact
	________________________________________



6. Goals and Pain Points
What are your biggest bookkeeping concerns, challenges, or priorities right now?
______________________________________________________________________________
What would a successful bookkeeping relationship look like for you?
______________________________________________________________________________
7. Agreement to Follow Up
By signing below, I confirm that the information provided is accurate to the best of my knowledge and authorize Mobile Bookkeeping to contact me about bookkeeping services, onboarding requirements, and next steps.
	Client Signature
	________________________________________

	Date
	________________________________________

	Mobile Bookkeeping Representative
	________________________________________


8. Access and Documents Needed, if applicable
If applicable, please provide documents through a secure method only. Do not send passwords by email or text.
· ☐ Bank statements for requested period
· ☐ Credit card statements for requested period
· ☐ Loan statements or financing documents
· ☐ Prior year tax return, if available
· ☐ Chart of accounts, if already created
· ☐ Payroll reports, if applicable
· ☐ Sales tax reports, if applicable
· ☐ Login access or accountant invitation for bookkeeping software
· ☐ List of recurring bills, subscriptions, and payment methods
· ☐ List of income sources and payment processors
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